SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORICA DEPARTMENT OF STATE Sep 22 1 997 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPCORATIONS

DOCUMENT # P96000093690 (1)

1. Gorporation Name

ACCOUNTAX FINANCIAL GROUP, INC.

OO

Principal Place of Business Mailing Address
123 NW 13TH STREET 123 NW 13TH STREET
SUITE 2144 SUITE 2144
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified | 3a. Data of Last Report
11/14/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied IFor
’;} 26 G :— [} 7/ o077 7 No! Apphcable
Sulte, Apl. #, etc. Stilte. Apt 4, cte. 5. Certificate of Status Desired 0 $8.75 Addtional
22 27] Fes Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Es
E] ;I Trust Fund Contribution - J Added to Faes
Zip Country Zip Country 8. This corporation owss or has paid the current year [ntangible
’m 25 m m Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GERSTEIN, WILLIAM 81| Name
1449 SOUTH CONGRESS AVENUE B2] Street Address (P.0. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445 1300 North Federal Highway,
83 T
Squire's Building, Suite 203
84| City 88| Zip Code
Boca Raton FL 33432

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this slatement for the purpese of changing its regis-ered
office or registered agent, or both, in the Slate of Flanda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 6070508, Florida Statutes.

CR2E034 (4/97)

SIGNATURE e ' .
SIgnature, typed o printed aace of rog vened agonl a'ldﬂls:iﬂpn:l;alﬁﬂ (NCTL. Ringislored Agent signature required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ DrLeTe 13TLE [T change = ] Addition
1.2 NAME
1.3 STHEET ADDRESS
GATY- ST-2 VALY ST-7P
TIRLE Vice President LT beeie Z1THLE L] Change T Acdition
NAE Surindar Malhotra EEZNANE
STREET ADDRESS |1 9.6 3 Japonica Ct 2.3 STREET ABDRESS
;IrT:E — oca—Raton—F1-33498 [T oeeetE ;1416\1'1: — [J chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$T1-2P 34 CITY-§T-21P
TLE [ oriete 41 TITEE [T changs 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAFET ADDRESS
CiTY-SI-2P 4400Y-SI-20p
TITLE ~ [JbeLete ST [T change [ Adiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 540TY-81-71P
TILE [T peLete 61TITLE L1 change [T Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ] ADDRESS
CITY-ST-21P 64 CITY-ST-2F
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the

infarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath. that
i am an officer or direclor of the corparation or 1he receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, Wl attachmen! with an address. <
Lom % : 2 é/z . & —
eI snkil B ey B s . . iy 77 D Y Y VY, | q‘//f'/@—. 2L .,




